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EditorÕs Comments 
 

 
 
Welcome to the spring 2010 edition of PULSE. In it, we highlight several 

important areas that we want to make sure people are aware of.  Such as our upcoming 
conference, the fifth  one weÕve had.  There will be a lot more information about that 
coming soon, by the way.  We have other excellent articles as well, such as an 
audiological update from our former President, Sam Atcherson, a short initial summary 
of the status of what we believe is the first national survey of d/Deaf and HH medical 
students/physicians in the country, and our regularÓ Member in the SpotlightÓ column 
about Steve Tang, a medical student at the University of Wisconsin, among other things. 
 

I took the time to go back and look at some of our previous issues.  It always 
amazes me how much the organization does.  And thatÕs just the public face of it.  Much 
more goes on behind the scenes that we donÕt see, and isnÕt reported here.  For example, 
all of the board members Ð and IÕm sure many others Ð get regular emails and contacts 
from a variety of people around the world asking a variety of questions as well as 
thanking us for having the website/organization.  Our mentor page is being updated, 
thanks to our webmaster Faiz Shakir, so that subscribers have accurate contact 
information for whomever they want to contact.  People post on the Forums page 
regularly, on a variety of topics, resulting in interesting discussions.  We are in the 
process of incorporating a new subsection of Podiatry.  And much, much more. 

 
As always, I look forward to hearing your thoughts, comments and suggestions 

about PULSE, how we can improve it, and if there are any topics youÕd like to see 
covered in the future. And please remember, all ads are free at the present time, so let me 
know if you have any youÕd like in our next issue. 

 
Philip Zazove, M.D. 
Ann Arbor, Michigan 

vice-president@amphl.org 
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PresidentÕs Message 
 
 

 
 

Candie Corriher, DVM  
Oregon 

president@amphl.org 
 

 
It is official! 

 
AMPHLÕs next conference will be August 6-7, 2011 in Portland, Oregon! The 

host hotel is the Marriott Portland City Center located at 520 Southwest Broadway in 
downtown Portland. Please note that there are three Marriotts in the downtown Portland 
area, so be sure to book your hotel room at the correct one. AMPHLÕs blocked off rooms 
are not yet open for booking; theyÕll be open at the end of August 2010 at a discounted 
rate of $110.00 per night for a standard king room.  Stay tuned to the AMPHL website as 
we will be putting up conference updates as they become available. Announcements will 
be made when the call for presentations is ready, when the hotel rooms are open for 
booking, and so forth.  WeÕre very excited about this and look forward to seeing you all 
there.  
 



AMPHL is also pleased to announce that dentistry has been added to the list of 
AMPHL recognized professions.  Aruna Rajagopalan is the contact person for that 
profession.  She is busy completing the dentistry professional guidelines that will soon be 
added to the AMPHL website.  We appreciate her efforts!  ItÕs great to see d/Deaf and 
hard of hearing people succeeding in all these medical professions. 
 

We would like to remind everyone that AMPHL is registered with GoodSearch 
and GoodShop.  If you select AMPHL as your charity of choice, AMPHL will make 
money when you do internet searches with GoodSearch (instead of Google) and when 
you make online purchases through GoodShop.  GoodSearch uses the yahoo.com search 
engine, so it is a good search system.  Check it out at www.goodsearch.com .  DonÕt 
forget to type in ÒAMPHLÓ as your preferred non-profit and click on the ÒVerifyÓ button.  
That way, AMPHL gets credit for your searches and purchases!! 
 

Our own AMPHL PULSE editor Philip Zazove and our webmaster Faiz Shakir 
have been very hard at work updating our mentorsÕ pages.  Faiz has tinkered with the 
Amember computer program that runs our subscribership program so that now every time 
someone signs up as an AMPHL subscriber, they get asked if they would like to be a 
mentor.  If they say yes, they automatically get entered into the system so that when 
someone selects their profession or their state on our mentors pages on the AMPHL 
website, they automatically pop up as mentors.  This is a tremendous improvement over 
our previous manual system that Philip Zazove was running.  Everything is now 
automatic and subscribers can now add themselves as mentors or remove themselves 
from the mentorsÕ pages without having to go through Philip.  We have had some kinks.  
Thanks for your understanding with any problems you have accessing mentors while we 
get the kinks worked out.  We have had to mass email all of our AMPHL subscribers to 
ask them to update their profile to list their profession and state.  ItÕs going to take some 
time for everyone to log on and make the needed changes in their profiles.  If you are an 
AMPHL subscriber, and wish to be a mentor, please sign up.  Go to 
http://www.amphl.org/amember/member.php and select a profession, then make any 
other needed changes to your profile.  For those of you who are not AMPHL subscribers, 
you may sign up for AMPHLÕs free email list at 
http://www.amphl.org/amember/signup.php?product_id=6  and add yourself to the 
mentors list that way without having to pay to be a subscriber. A very big thank you goes 
to Faiz Shakir and Philip Zazove for making this exciting new change to our mentorship 
program! 
 
 
 _______________________________________________________________________ 
 

 
 
 



Counting our deaf and hard of hearing physicians:  A national 
survey of deaf and hard of hearing medical students and 

physicians in the United States 
 

 
 

Chris Moreland, MD, MPH  
Davis, California 

Physician @amphl.org 
 
 

Over the last few decades, it has become increasingly clear that the United States 
deaf and hard of hearing (DHOH) population gazes across a large divide in understanding 
their health care, when compared to the general population. While multiple teams are 
pursuing ways of narrowing this gap, little is known about some of their counterparts in 
medicine: the DHOH physicians who provide care. 

Thanks in no small part to astounding legal, technological, and educational 
advances (including the Americans with Disabilities Act of 1990), the Association of 
Medical Professionals with Hearing Losses (AMPHL) has witnessed swelling numbers of 
DHOH medical students, resident physicians, and practicing physicians within its ranks. 
Yet we have little understanding of how well those AMPHL subscribers represent others 
across the nation. How many medical students and residents in training are DHOH? What 
is the nature of their hearing and how does this impact their educational experiences? 

 
Such questions are important not only to those DHOH trainees, but also to their 

educators, those who might provide accommodations such as interpreters or computer-
assisted real-time captioning. As a deaf general internal medicine fellow who has trained 
at the University of California Davis Medical Center for five years while using sign 
interpreters throughout, my residency programÕs administrators have fielded a number of 
inquiries about how to provide optimally such accommodations. 

 
Outside our medical education system, we know even less about physicians who 

have been practicing for varying periods of time since completing training. Have they 
been DHOH for most of their lives, or have significant numbers experienced declines in 
their hearing after finishing residency? How do they manage communication challenges, 
particularly within the changing climate of their sound environments? 

 
Dr. Philip Zazove and I, as AMPHLÕs vice-president and physician 

representative, respectively, have begun developing an online survey of medical students 



and physicians. We hope this study will begin to answer these many questions about the 
numbers of DHOH students and physicians and their communication styles, patient 
experiences, and career interests. In turn, the results will be relevant to medical education 
administrators, to the survey respondents, to other DHOH students who might follow in 
their wake, and Ð most importantly Ð to the DHOH patients who might benefit from their 
care. 

If you are a DHOH medical student, resident, or post-training physician, please 
consider contacting us to participate in our study. If you know someone who might be 
interested, please pass this article along. The more people we involve, the more our 
studyÕs results can contribute to our community. 
 
 

Innovations Alert!  
 

 
 

Samuel R. Atcherson, Ph.D. 
Litt le Rock, Arkansas 

sratcherson@ualr.edu 
 

 
The Deflector  (Hearing Aid Moisture Guard) 

I may be an audiologist, but even I come across products IÕve never seen 
or heard of before. The Deflector  is a little plastic guard that slips between a 
behind-the-ear hearing aid and the head to aid in keeping perspiration away. 
Given that some of us may have physically demanding tasks and may have to 
work in high temperatures, The Deflector  may go a long way in ensuring that the 
hearing aid(s) stays dry. When hearing aids do get wet, however, I recommend a 
hearing aid dyer kit, and several are available on the market. Check out The 
Deflector at: http://www.raycaresolutions.com/ 
 
COMMidt¨ Intell igent Bluetooth System (CIBS)  

WowÉ with advances in Bluetooth technology and increasingly more and 
more hearing aids and cochlear implants possessing telecoils, we have entered 
into an age of wireless in a multi-dimensional way. Suppose you have a 
Bluetooth enabled phone and hearing aid (or implant) with telecoil: You discreetly 
wear under your shirt a neckloop system around your neck. An incoming call. 
Quickly you activate your phone and the Bluetooth system and carry on a 



conversation without ever holding the phone up to your ear around that dreaded 
telecoil Òsweet spotÓ. The Maestro Communicator  goes around your neck and 
will communicate with your phone at short range. But thatÕs not all, the CIBS will 
communicate with as many as 8 different Bluetooth enabled devices. Using 
Bluetooth enabled devices and/or Allegro  and Liberto  receivers, you can 
theoretically be linked wirelessly to your TV, Skype on your computer, your iPod, 
desktop telephone, cell phone, and alerting system (but not necessarily all at 
once!). I can think of several ways that I could use this in my practice, and I know 
you will too. I highly encourage you to check this out: http://www.commidt.com/  
 
Bone -Anc hored Hearing Aids  (Oticon Medical Ð Ponto  System and Cochlear 
Americas Ð Baha¨  System) 

News for folks with bilateral conductive hearing losses or single-sided 
deafness (i.e., one good ear and one deaf ear). Oticon Medical is now in the 
business of developing bone-anchored hearing aids, which Cochlear Americas 
was once the sole producer of. This is a product that requires outpatient surgery 
by implanting a small screw system (an abutment) to the mastoid area of the 
temporal, and later, a small hearing aid vibrator is attached to the abutment 
externally to deliver sound directly to the cochlea. For bilateral conductive 
hearing losses, we assume that the pathway from the outer ear to the inner ear is 
obstructed (atresia, middle ear pathology, etc), but there is a normal inner. This 
type of hearing aid will stimulate both right and left cochleas by vibration of the 
skull and the quality of sound is near perfect to normal hearing (just amplified). 
For single sided deafness, we assume that one ear has significant, irreparable 
hearing loss, and the Ponto  would go on the mastoid of the ÒdeafÓ ear. The 
reason for this is because the Ponto  would pick up sound from the ÒdeafÓ side 
and deliver it directly to the good cochlea. Recent research is starting to suggest 
that people with single-sided deafness can begin to localize sound again, when 
previously they could not! More information can be found at: 
http://www.oticonmedical.com/, but in fairness, you should also check out the 
competitor product, the Baha¨ , from http://www.cochlearamericas.com/  
 
iStethoscope Pro  by RidRX 

Ok, hereÕs an interesting one. Have an iPhone? You might be able to use 
your iPhone as a visual stethoscope. You purchase an adapter and download the 
appropriate software (app) from iTunes (or related sites) and go auscultate! 
However, they note in several locations (including a doctor who does this for fun) 
that this device and app has not been approved by the United States FDA, and 
that mobile devices (aka cell phones and mp3 players) are not currently 
classified as medical devices. But who better than a healthcare professional with 
hearing loss to test this out? See for yourself: http://www.ridrx.com/istetho.html 
and http://www.peterjbentley.com/istethoscope.html 
 

Dr. Atcherson is assistant professor, clinical director of audiology, and 
bone fide clinical audiologist with hearing loss at the University of Arkansas at 
Little Rock/ University of Arkansas for Medical Sciences. He asks that If you 



know of an interesting and timely innovation, please do not hesitate to share with 
the rest of us. Send information by e-mail to: sratcherson@ualr.edu. 
 
 

Spotlight 
 

 
 

Stephen Tang 
Madison, Wisconsin 
director5@amphl.org 

 
 

ÒStephen? Stephen?Ó My mom called out my name, but I did not turn to face her. 
It was something that my mother had just started to notice when I was 18 months old. 
Soon thereafter, I was diagnosed with bilateral severe-profound hearing loss. The news 
shocked my parents, as they were unprepared for the very possibility. Newborn hearing 
screens were not routinely done at the time I was born in the mid-1980s. As far as they 
knew, there was no congenital hearing loss on either sides of the family, and there was 
nothing in the prenatal history that could provide any explanation for my deafness. 
Nevertheless, my parents moved onto questions that focused on the future. They decided 
early on that I should be mainstreamed, against the prevailing opinion that I be taught 
sign language. To this end, I underwent intensive speech therapy and learned to 
communicate orally. I started out with bulky hearing aids worn on the body- what a joy to 
wear! Thankfully, as the years went on, technology advanced along with my growth and 
now I am able to wear BTEs that are wirelessly connected to a portable FM unit. As I 
remember it, I had a relatively smooth childhood in terms of coping with my hearing loss. 
Perhaps itÕs because I had no real idea of what I had lost, since I never had it to begin 
with! 
 
By the time I graduated from high school, I had a pretty good idea of what I wanted to 
study in college. I was already quite fascinated with the human body and all the different 
mechanisms by which the body maintains and protects itself. So, I ended up studying 
biomedical engineering. However, it did not occur to me to seriously consider medicine 
as a career path until my junior year in college when I did some shadowing. Soon 



thereafter, I found out about AMPHL when I met Dr. Zazove at AGBell. My interest in 
medicine, which had previously been tempered by the fact that I had significant hearing 
loss, skyrocketed from there. 
 
Once I had decided to pursue a career in medicine, I found that the tough part had just 
begun. On top of deciphering the overwhelming application process and its timeline, I 
had other considerations related to my hearing loss. Figuring out how to incorporate my 
hearing loss into my personal statement, for example, was a delicate balancing act. I 
needed to show, not tell, admissions committees about my motivations for going into 
medicine. Since my hearing loss has been a rather significant part of my growth as a 
person, I couldnÕt help but bring it up in my application. In the end, I felt I was able to 
strike a good balance in discussing my hearing loss in terms of my development as a 
person, student and prospective physician. I also had to work to significantly bolster my 
application, as I was relatively late in the pre-medical process.  
 
As you can guess, I made it into medical school! I soon found that getting in is the easy 
part, despite what everyone says. There is a great deal of information to be learned, and it 
is presented in various ways- lectures, small groups, laboratory sessions, and so on. Each 
setting has its unique considerations as far as accommodations go. So far, my trusty FM 
transmitter has worked exceptionally well in the lecture setting, as I have access to 
captioned lecture videos to refer to when necessary. Working in small group settings, 
which will most likely be important in my future career as a physician, has thrown my 
interpersonal skills into the mix. I will add that I have already had meetings with the 
student services staff to discuss different considerations that may apply to my third year 
clerkship experience. It certainly helps to have an extremely supportive administration, 
which is one of the biggest reasons why I chose to attend the University of Wisconsin. 
To be sure, there have been many growing pains at every phase- starting middle school, 
high school, college, and now the first year of medical school. The lessons I have learned 
in overcoming different obstacles in my childhood continue to apply to my life as a 
medical student today. A healthy dose of perseverance, confidence and a willingness to 
adapt has served me well so far in medical school. I imagine these traits will come in 
handy when I come across both the expected and unexpected challenges in the 
multifaceted field of medicine.  
 
It also helps that there are other deaf medical professionals who share similar challenges 
in varied, interesting careers. Through AMPHL, I have access to a great amount of 
knowledge and experience to draw from. This information has been instrumental in my 
successes thus far in medical school. That is why I continue to support AMPHL and to 
communicate with prospective medical students who have hearing loss. It is not an easy 
journey, but knowing that others have gone before you and found it to be an extremely 
worthwhile undertaking is a big boost. 
 
 
 
 



 E-Scope II Electronic Stethoscope for use with Cochlear 
Implants 

 
Michelle Noland 

Cardionics 
 
 The Cardionics E-Scope has been used successfully by a number of Cochlear 
Implant users.  Cochlear Americas (Freedom Nucleus) and Med-El (Opus II) have 
processors with good low frequency capability and can be programmed as low as 63Hz. 
 
 In order to hear heart sounds, your audiologist will need to set up special mapping 
for E-Scope use with the CI processor.  The lower end of the programÕs frequency 
boundary must be adjusted to at least 100Hz or lower, if possible. 
 
 Heart and lung sounds have a much lower frequency than speech.  A typical 
speech program usually filters out these sounds.  Most heart, and some lung, sounds will 
be eliminated or diminished considerably if the speech processor is set in the 250Hz 
range. 
 
 Once the processorÕs frequency boundary has been lowered, the next step is to 
decide how to get sounds form the E-Scope into the processor.  Outlined below are the 
different configurations available. 
 
 You may use large headphones (Cardionics cat. No 718-0408).  The headphone 
ear pad covers the entire ear with the processor left in place.  Simply place the 
headphones over the ears and listen. 
 
 Patch cord (Cardionics cat. No 711-7129) is connected to the CIÕs Personal Audio 
Cable.  This set up provides the best sound.  The manufacturer supplies a Personal Audio 
Cable with your processor.  This cable has a special connector that plugs into the bottom 
of the ear processor.  The end of the Personal Audio cable attaches to the E-Scope Patch 
cord that then connects to the side Sounds Output of the E-Scope.  The square 4pin 
connector on the side output of the E-Scope is the most appropriate area to connect to 
drive a speech processor. 
 
 A Silhouette Induction Coil or Hatis (Cardionics cat. No 711-7133) is a small flat 
plastic induction coil that is worn beside the speech processor.  This device will 
magnetically transfer the sounds into the T coil program.  This eliminates the need to 
plug/unplug the ear worn processor each time you listen.  This method is the most 
convenient way to dot this.  The T coil program must be lowered to at least 100Hz. 
 
 Please call us at 1-800-364-5901 should you have any questions. WeÕll be glad to help. 
 
 
 



AMPHL MEMBERS HAPPENINGS  
 
Danielle Rastetter 
Got a second cochlear implant in her other ear.  Early reports are that things went very 
well. 
 
Christopher Moreland 
Is in the process of moving from Davis, California to Texas.  HeÕs considering several 
possibilities there insofar as where heÕll end up working as a physician. 
 
Philip Zazove 
Just published his first novel, Four Days In Michigan by Durban House Press 
(http://www.durbanhouse.com/Four_Days_in_Michigan.html).  The story features a Deaf 
protagonist and early reviews have been quite favorable. 
 
 

ADVERTISEMENTS  
(Ads are currently free.  To submit an ad for future PULSE, send to the editor at 

Director8@amphl.org) 
 

1) Med-El Tempo+ patch cord with 3.5 mm mono plug, $30.00 plus shipping charges. 
Used but in excellent working condition. Designed to go from the Med-El Tempo+ 
cochlear implant behind the ear speech processor to a device that has a 3.5 mm mono 
output jack (such as the Cardionics E-Scope II electronic stethoscope). Note that 
Walkmans and CD players use 3.5 mm stereo output jacks and this patch cord will NOT 
work with them since it is a mono type plug. This patch cord is NOT the same as the one 
that comes with the Med-El kits. I had to special order it from Bob Mendoza for use with 
the Cardionics E-Scope II. Also please note that it will NOT work with the new Med-El 
Opus 2, which is why I am selling it. The jack on the Opus 2 is different. I think it will 
work with the new Med-El Opus 1, as I think it has the same kind of jack as the Tempo+, 
but you'd need to check with your audiologist to be sure. Contact ccorriher@gmail.com 

2) E-Scope II/cochlear implant/Stethographics visual display patch cords, $10.00 plus 
shipping charges. Used but in excellent working condition. Great for spare cords for 
those who already have the Cardionics E-Scope II and the Stethographics visual display 
software on a PDA. Contact ccorriher@gmail.com 

a) One dually split cord that goes from the E-Scope II electronic stethoscope to 
both headphones (has a 3.5 mm mono output jack that can be used either for 
headphones or to connect to a cochlear implant speech processor) and a PDA at 
the same time. This patch cord came from Cardionics. 

b) One dually split cord that goes from the E-Scope II to both visual display 
software on a PDA and the 3.5 mm mono input jack on the Advanced Bionics 
Clarion S-Series or Platinum Series body processors or similar device. Made by 



Bob Mendoza. 

Note: These patch cords may not work with all PDA's or all visual display software programs. This one 
was made for an earlier version of Stethographics on a refurbished Compaq IPAQ around the year 2001 or 
2002. If these cords do not work for you, you may return them for a refund for the cords themselves (but 
not the shipping charges).  

3) Cochlear implant stethoscope package. $60.00 plus shipping charges. Used, but in 
excellent working condition. Made by Bob Mendoza. Contact ccorriher@gmail.com.  It 
includes the following: 

a) Stethoscope that has a stethoscope bell on one end and a 3.5 mm mono plug on 
one end (appropriate for plugging into either the stethoscope amplifier or directly 
into such cochlear implant devices as the Advanced Bionics Clarion S-Series 
body processor or the Advanced Bionics Platinum series body processor). 

b) Stethoscope amplifier (which is actually an Optimus stereo amplified listener) 

c) Two patch cords that go from the stethoscope amplifier output jack to the 3.5 
mm mono input jack on the Advanced Bionics Clarion S-Series body processor or 
Advanced Bionics Platinum series body processor or similar device that has a 3.5 
mm mono input jack. The two patch cords have different levels of attenuation, 
which allows for selection of the one that gives the best hearing. 

4) Cochlear implant patch cord with a 3.5 mm mono plug on each end, $20.00 plus 
shipping charges. Used but in excellent working condition. Designed to go from a device 
with a mono output jack (such as the Cardionics E-Scope II electronic stethoscope) to the 
Advanced Bionics Clarion S-Series or Platinum Series body processors or a similar 
device with a 3.5 mm input jack. This cord is approx. 3 feet long as it was used for large 
and small animal veterinary work, had to have a cord long enough to go from the 
Cardionics E-Scope II to the patient!! Contact ccorriher@gmail.com 

5) Cochlear implant patch cord. Used, but in excellent working condition, $20.00 plus 
shipping charges. Made by Bob Mendoza. It has a 3.5 mm stereo plug on one end 
(appropriate for plugging into a Walkman or similar stereo listening device) and a 3.5 
mm mono plug on the other end (appropriate for plugging into such cochlear implant 
devices as the Advanced Bionics Clarion S-Series body processor or the Advanced 
Bionics Platinum series body processor). Contact ccorriher@gmail.com. 
 


